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2. For printing on the patent front page, list 

(1) the names of up to 3 roistered patent attorneys 
or agents OR» alternatively, 
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registered attorney or agent) and the names of up to 

2 registered patent attorneys or agents. If no name 1$ 3 
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NOTE: The Issue Fee and Publication Fee (if requlr ~ 



interest as shown by the records of the United 
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